GW26-e0247 Inflammatory Cytokines in Testis is enhanced in Hyperlipidemia mice  by Zhang, Erhong et al.
J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 6 , S U P P L S , 2 0 1 5 C273METHODS This is a prospective observational study. We enrolled 56
shock and postoperated patients, who need or already started ﬂuid
resuscitation, from 2015 January to May in Department of Critical Care
Medicine, The First Afﬁliated Hospital of Sun Yat-sen University. We
recorded lung ultrasound B-lines twice a day since the patient admitted in
ICU to the 7 day or to the 3 day after he transfer to the original department.
RESULTS 22 patients remained in the study and 223 times lung ul-
trasound were recorded, of which 18 patients survived and 4 patients
dead. In the surviving patients 10 cases has the peak lung ultrasound
B-lines in the 12 to 36 hour after the ﬂuid resuscitation, which 4 pa-
tients has the peak lung ultrasound B-lines since he admitted in ICU
who were have a ﬂuid resuscitation in the operation. In the 4 dead
patients, the number of B-lines was repeatedly increasing. Surviving
patients have increasing B-lines in the early state of ﬂuid resuscita-
tion, but since the patient’s ﬂuid resuscitation has ﬁnish and become
stable he come into the Late Goal Directed Fluid Removal state, B-
lines would decrease with the treatment of ﬂuid remove. The B-lines
number of the surviving patients were signiﬁcantly lower than the
dead patients (0.290.26 VS. 0.34, 5.67, 0.78, 4.41).
CONCLUSIONS Lung ultrasound B-lines reach the peak in 1 to 2 days after
the ﬂuid resuscitation. At this time started the Late Goal Directed Fluid
Removal to remove the overload ﬂuid will good for the patient’s outcome.
If the patient’s lung edema repeatedly progress, who cannot started the
Late Goal Directed Fluid Removal, the patient would have poorer outcome.
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Lung ultrasound and gravimetry: Do these agree in assessing pulmonary
edema in rats
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OBJECTIVES Pulmonary edema is the most common complication of
heart failure and early detection is important for effective clinical
management. In people, pulmonary edema is commonly diagnosed
based on transthoracic ultrasonography and detection of B line arti-
facts. B-pattern obtained by lung sonography can detect extravascular
lung water both in human and large animals. Till now, no published
articles reported to detect extravascular lung water by lung ultra-
sound in rats. The gravimetry method is the gold standard to evaluate
extravascular lung water. The present study was designed to inves-
tigate the level of agreement between lung sonography and gravi-
metric measurement in assessing pulmonary edema in rats with oleic
acid induced acute lung injury by Bland–Altman method.
METHODS Thirty male Sprague-Dawley rats were randomized into two
groups: the experimental rats with acute lung injury were induced by
oleic acid at a dose of 9ul/100mg administered intravenously. Rats from
control group were injected the same amount of isotonic saline solu-
tion. After one hour, B-lines were measured by lung ultrasound in each
rat following the induction of acute lung injury. At the end of each
experiment, both lungs were dissected, weighed and dried to deter-
mine wet/dry weight ratio by gravimetry method. Three rats in each
group were destined to pathology analysis subsequently.
RESULTS B-lines were presented in all rats sensitive from experi-
mental group at 1 hour point after OA injection, the Bland-Altman plot
of the data indicated that only 4.17% of the data lie outside the
mean1.96 standard deviations range from -1.2 to 6.0 of the ratio of
LUS score and gravimetric value. The correlation between the two
methods of assessing EVLW provides an r¼ 0.834 (p<0.001).
CONCLUSIONS The data suggest that in an experimental rat model of
acute lung injury, B-pattern score assessed by lung ultrasound pro-
vide an easy, semi-quantitative, noninvasive, real-time index of
extravascular lung water, which was agreed with experimental
gravimetric assessment by Bland–Altman method.
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OBJECTIVES Acute fulminant myocarditis (AFM) is an inﬂammatory
process that occurs in the myocardium and causes acute-onset heart
failure. AFM is rare but life-threatening. If patients with AFM got
prompt treatment, most of them can have a good prognosis. Therefore,a timely and effective treatment in acute phase is crucially important.
Extracorporeal membrane oxygenation (ECMO) is a medical device that
works in place of the heart and lungs, which has been widely used for
respiratory failure and cardiac failure in critical patients. However, the
clinical effect of ECMO on AFM remains unclear. To assess the thera-
peutic value of ECMO in patients with AFM, this observational study
was conducted with the experience in our hospital.
METHODS Consecutive patients who were diagnosed as AFM and
received ECMO therapy in the intensive care unit of the First People’s
Hospital of Shunde from May 2013 to November 2014 were enrolled.
RESULTS Four AFM patients with refractory cardiogenic shock were
included. Among them, malignant arrhythmia occurred in 3 patients
and cardiac arrest in 2 patients. No signiﬁcant effect of traditional
medical therapy was observed. Accordingly, ECMO was introduced.
After the advanced life support of ECMO for about 78 to 183 hours, an
improvement of hemodynamics was ﬁrstly observed. Then, the cre-
atine kinase and cardiac troponin I decreased dramatically. After-
wards, cardiac systolic function also improved. Lastly, the brain
natriuretic peptide concentrations were found to decrease. Clinical
outcome: All of the four patients were successfully weaned off the
ECMO support and survived to hospital discharge. They recovered
well to daily lives, studies and work without any chronic heart failure
symptoms. Moreover, during the follow-up period ranged from 7
months to 18 months, no cardiac dilatation and malignant arrhythmia
were observed. Complications: Plasma leakage on oxygenator
occurred in 2 patients, hemorrhage at the catheterization site occurred
in 2 patients, femoral arterial thrombosis occurred in 2 patients, great
saphenous vein thrombosis occurred in 1 patient.
CONCLUSIONS ECMO is an effective approach to reduce the mortality of
AFM patients in acute phase and improve their long-term prognosis. Car-
diac troponin I has potential value to evaluate the time of weaning ECMO.
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OBJECTIVES The aim of the study to evaluate the effects of hyper-
lipidemia on inﬂammatory cytokines of testis in mice.
METHODS C57BL/6J mice were randomly assigned for chow diet (5%
fat wt/wt) or high-fat diet challenge (36% fat wt/wt). By the end of the
20th week, all the animals were fasted for 8h, and then sacriﬁced for
blood and tissue collection. Blood was retrieved for testing the serum
lipid level. Testis was retrieved to test the mRNA expression levels of
inﬂammatory cytokines (TNF-a, IL-1b, MCP-1, F4/80).
RESULTS The serum lipid levels show hyperlipidemia in the mice of
high-fat diet challenge than those in the chow diet group (p<0.05).
The mRNA expression levels of TNF-a, MCP-1 and F4/80 in testis were
signiﬁcantly higher in the hyperlipidemia group than those in the
normal group (p<0.05). The mRNA expression levels of IL-1b in testis
were showed no signiﬁcant difference between the two groups.
CONCLUSIONS Hyperlipidemia in mice induced by high-fat diet
increased the expression levels of inﬂammatory cytokines in testis
including TNF-a, MCP-1 and F4/80.
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OBJECTIVES To investigate the role of BMI on sexual hormone levels
in men received intrauterine insemination.
METHODS This is a retrospective study conducted at department of
infertility and sexual medicine from February 2009 to February 2012.
114 overweight and obese men(BMI25kg/m2, 27.472.37) and 263
normal weight men (18.5BMI<25kg/m2, 22.361.70) were studied.
Subjects were conducted with physical and systemic examination.
Serum testosterone (T, nmol/L), prolactin (PRL uIU/mL), luteinizing
hormone (LH, mIu/mL), follicle-stimulating hormone (FSH, mIu/mL),
and estradiol (E2, pmol/L) levels were estimated.
RESULTS In this study, we found that blood pressure increased accom-
panying with the increase of BMI in two age-paired groups. There was no
signiﬁcant difference among two groups in serum levels of FSH, LH, PRL
and E2. Obese and overweight men were found having signiﬁcant lower
serum T levels (17.069.88 vs 20.5212.16) and higher E2/T ratio levels
